In a series of polemical statements, Dr Njenga sets out the urgent challenges facing the international community. He discusses the former genocide in Rwanda and the scale of the conflict in Somalia, from which thousands of refugees are fleeing to Kenya, to escape a civil war between Islamists and warlords, thereby putting pressure on the fragile mental health infrastructure of that country. He mentions the high rates of post-traumatic stress disorder among refugees in Sudan. The failure of the world to take action to prevent the incipient genocide of the displaced peoples in Darfur has been described by President George Bush as putting the credibility of the United Nations at stake.

The suffering of the people of Sudan is the subject of the article by Drs Loza and Hasan, from Egypt. The south of Egypt borders Sudan, and many refugees have moved north. The number of displaced persons is so large that pressure is being put on the reception facilities in Egypt that are endeavouring to cope with them. Drs Loza and Hasan point out that not only do refugees have experiences of murder, rape and torture to come to terms with, psychologically, but also, in the foreign country to which they have escaped, they are likely to face racial discrimination and invariably will experience cultural dislocation. Both articles discuss the potentially beneficial role of traditional healers in assisting refugees. It would be interesting to learn more about the interface between traditional healing practices and psychiatric disorders associated with displacement and trauma. In this context, we need to be particularly vigilant about the needs of refugee children, whose development may have been harmed not only by their experiences but also by the associated famine and illness.

Finally, we have an article by Dr Mufti and colleagues concerning a chronic problem: refugees from the many years of conflict in Afghanistan who have moved across the border into Pakistan. The authors conducted a systematic study of refugee mental health in camps in Peshawar. They comment on the stress the large number of refugees has put on the fragile health service infrastructure in the host country, and they commend Pakistan for its positive response. The article reports a preliminary investigation that aimed to identify the prevalence of post-traumatic stress disorder. Rates were very high: indeed, most refugees seemed to be affected. This represents a similar story to that described in our papers on African refugees. There can be no doubt about the scale of the problem. Now, as psychiatrists who care about refugees within the international community, we should be working with our colleagues in the host countries to find the most efficient way of addressing it.
